look like fingernails by enthusiastically trimming them to form artistic curves. Taking out the corner of the nail leaves a space, which is filled with soft tissue pushed up by the weight borne by the toe and crowded in by the surrounding shoe or the adjacent toe. When the growing toenail exerts painful pressure on the raised tissue, an ulcer forms. Inflammation and sometimes infection follow. The tissue becomes hypertrophied, hyperplastic, and fibrotic. To relieve the pain the patient often cuts back the nail still more; this helps, but only until the growing nail again presses against the swollen tissue.
Most surgical procedures for ingrowing toenail are simply more radical versions of the patient's own nail-trimming efforts. The nail may be either par-Ingrown Toenail T here is an odd circumstance in the treatment of ingrown toenail that frequently changes it from a minor problem to a major one: it is a condition that is easy to relieve but hard to cure. Many techniques for treating the ingrown toenail give only temporary relief because they deal with the toenail rather than the flesh around it. "Ingrown toenail" implies that the disorder is the result of faulty toenail growth, but, on the contrary, the nail is ordinarily normal and healthy. If lexicographers had named it "nail-corner-cut-short; flesh-pushed-up," we would be stuck with an awkward name, but perhaps our treatment would be more precisely directed.
Toenails Should Be Square Ingrown toenail is most common in the large toe, because it has more soft tissue, and bears more weight and more shoe pressure than a smaller toe. It occurs when the patient tries to make his toenails 
Figure 1
tially or completely removed (Figure 1) . The important disadvantage of these procedures is the high frequency of recurrence.
The wedge resection (Figure 2) attempts. to correct the real problem by removing not the nail but the excess tissue. A lateral wedge of tissue is excised and the wound is closed with sutures drawn tight to pull the swollen tissue away from the nail. The disadvantages: approximation may be difficult because fibrotic tissue is unyielding, and the sutures tend to pull through. More important, the offending fibrotic tissue remains. sticking, will usually suffice to hold the flap in place. Notice that removal of the wedge of tissue leaves the toe smaller (E); no fold of marginal tissue now projects over the nail. In this respect, the toe now resembles the finger, where little tissue protrudes over the nail-and, incidentally, where ingrown nails are rare.
Figure 2
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" 1 A Better Operation In my experience, these procedures are unsatisfactory because they are often followed by prolonged disability, recurrence is frequent, and the result unsightly.
In my operation, the hypertrophied nail fold rather than the nail is removed. As shown in Figure  3 , the operation consists of two incisions, one straight and one curved, to form a D-or P-shaped wedge. Slip the scalpel blade between the nail and the overhanging tissue (A). Then make a deep (about %"), straight incision following the nail margin and extending through the distal tip.
Begin the second incision at the proximal end of the first incision. As you draw the scalpel toward the distal tip (B), tilt the scalpel so that the incision curves away from the nail to encompass all the swollen tissue. Throughout the cut, the imbedded scalpel point remains within the :first incision so that, when the second incision joins the first at the distal tip, the wedge of tissue can be lifted free (C). All the fibrosis, ulcer, and granuloma should be excised in one wedge. The scalpel strokes should be continuous to minimize trauma and leave smooth surfaces.
The lateral flap then may be approximated using a mattress suture. However, I find that this is seldom necessary. An encircling strip of adhesive, with a small glob of petrolatum or glycerine on it to prevent American Asso~iationof Industrial Nurses Journal, March, 1965 D Figure 3 In the 25 years since I first conceived this simple operation, it has served me well; only minimal complications have ever arisen. Healing is rapid and permanent because there is no tissue for the nail to grow into.
